Are greedy fat cat lawyers really to blame for the miserable state of the NHS -or is there a far deeper and more complex explanation -starting with poor management at all levels, unacceptable standards of care, non-compliant patients and year-on-year underfunding?
The government is keen to stem the increasing flow of cash out of the NHS in settlement of clinical negligence and other claims -and most particularly to prevent a sizeable percentage from winding up in lawyers' pockets. How much better if their fees could be retained for the NHS to fund more doctors and nurses and cleaning staff and re-equip struggling hospitals. How much better for patients if standards were actually improved.
Doctors bemoan their dramatic loss of Olympian status and dented morale on the "blame" and greed culture that is being exploited and milked by odious and parasitic lawyers (who profit from other people's misfortunes) and pocket fees which are often grossly disproportionate to the damages recovered by their clients. It is often forgotten when outrageous and extravagant figures are bandied about in the media that a substantial proportion of the fees earned by lawyers and their medical experts (who by rights should be hard at work treating people not propping up negligence claims against their colleagues) flows back into the government's coffers as taxed income. But how much more fun to have the whole lot so that it can be spent on jollier projects like the Dome at Greenwich.
Lawyers are not especially popular as a group and this government sees them as an easy target to pursue to stem the tide of litigation and cash demands on the NHS.
How to achieve this? The first step must be to reduce and ultimately abolish legal aid -and leave it to the lawyers to take the risk with their clients of investigating and pursuing claims. To this end it will argue that the court system has been simplified (but is it cheaper if the case goes to trial?) and recover enhanced fees and perhaps in future even take a share in the rewards of successful litigation. We are well on the road to this -with legal aid abolished for personal injury claims and legislation and precedents which entitle lawyers to recover "reasonable" success fees and clients the insurance premiums -if they are successful at trial or earlier settlement.
But how much better to avoid litigation altogether -so the government is exploring alternatives -one would be to introduce a tribunals and tariffs system which is modelled on the revised (and meaner) compensation available to victims of crime. They could encourage -or even require -people to take out insurance cover for NHS care.
They could impose caps on the size of damage awards which could be recovered from the NHS through the courts -this will reduce the use of the conventional court system if a tribunal/tariff scheme is in place that provides identical or similar compensation. (Would imposing a cap on damages recoverable from the NHS constitute a breach of the human rights of an injured claimant -or would it be regarded as a reasonable reallocation of limited financial resources and the preservation of a patient's human right?)
Lawyers argue that clinical negligence claims would fall (as would the number of lost working days and unnecessary clogging of beds in hospitals and care homes) if health care standards improved. Could we not at least have clean hospitals and efficient, well trained, well motivated staff -and in return doctors and nurses are entitled to expect patients and their visitors/carers to be polite, generally sober, and compliant. Should there be created a "contract" between doctors/nurses and their patients to put some responsibility back on patients to encourage them to maximise their chances of a 105 Editorial: Are Lawyers Responsible for Low Morale in the NHS? successful outcome from treatment or advice given? We need to improve compliance along with standards of care.
There is an old adage -people don't value what they don't pay for. We do, of course, pay for the NHS -but not over the counter -is it not time to impose a small charge (which could be refundable) or at least some financial penalty for missed appointments? Vast numbers of pills and litres of medication are wasted every year (often in the form of repeat free prescriptions which some patients are too embarrassed to tell their doctor about and which are often only found when the patient dies or leaves home).
